To grow old. From a socio-medical epidemiological intervention study among old citizens of Copenhagen.
A cross-sectional, epidemiological, sociomedical survey, followed by intervention, was conducted with the participation of 585 men and women in the 75, 80 and 85 year-old age groups living in the city of Copenhagen. The main objectives of the study were to describe the health and social conditions of the elderly people, to register the physical and social unmet needs and then intervene to relieve these needs, to assess the effect of such an intervention through a follow-up study, and to demonstrate possible risk factors. Age, marital status, recent hospitalisation were shown to be connected with the functional condition. The quality of life study showed that health, functional ability to stay independent, and housing conditions are most important factors when growing old. The socio-medical intervention did not show any effect with regard to mortality, hospitalisation, institutionalisation, subjective health and economy, loneliness, quality of life and functional ability. The most striking risk markers in relation to death were: low systolic blood pressure among women, subjective poor health, low score on the ladder-scale used to quantify quality of life, and impaired functional capacity in nine out of ten partial functions. All together, it is concluded that if we want to improve the living conditions of the elderly we should reserve the efforts for old people at risk and enable as many as possible to stay independent.